INTRODUCTION
Surgeons performing biliary tract surgery will encounter GBCA 1-2% of the time. Most long term survivors of GBCA had incidental discovery of the malignancy, with cholecystectomy as the only surgical therapy. [3] [4] [5] [6] Though some authors favor aggressive resection for early GBCA, 7- We report the first two cases ofincidental GBCA found in the recipient hepatectomy specimen of patients undergoing OLTx. Both patients remain alive and well with NED 2.5 years after transplantation. Given the frequency ofGBCA and OLTx we expect this entity to be more common. With early lesions, as most incidental GBCA are, little else need be done besides the routine follow-up. Ifthe incidental GBCA is ofa more advanced stage then one should consider re-resection ofthe biliary tree and regional lymph node dissection. However, liver transplantation is not a therapeutic option for incidental GBCA found in the non-transplant patient.
